patterns in renal cell carcinoma (RCC) in patients with end stage renal disease (ESRD), such as acquired cystic disease (ACD)-associated and clear cell papillary RCC. In this study, a central pathologist reanalyzed the pathological findings of RCC in patients with ESRD from multiple institutions, based on the new classification.
INTRODUCTION AND OBJECTIVES: Adherent perinephric fat (APF) is a risk factor for surgical difficulty during partial nephrectomy.
No previous report has analyzed pure host-related risk factors of APF among individuals without cancer. Here, we assessed risk factors and characteristics of APF in healthy individuals.
METHODS: Men who underwent laparoscopic donor nephrectomy between 2009 and 2014 were included in the present study. Based on retrospective review of video-recorded surgical procedures during anterior perinephric fat dissection, the severity of APF was categorized into the following three groups: non-APF (0), APF (1), and severe APF (2). The relationship between APF severity and clinical/ radiographic features was evaluated. The relationship between cytokine expression in perinephric fat tissue (PAT)-conditioned medium and APF severity was also assessed using SearchLight Multiplex assays. RESULTS: Of the 92 patients, 43 (46.7%) and 8 (8.7%) were categorized as having APF and severe APF, respectively. Mean operative duration was significantly associated with APF severity (trend, P ¼ 0.00248), and patients with severe APF had a significantly higher estimated blood loss than those without (P ¼ 0.002). No difference in postoperative serum creatinine levels or rates of delayed graft function in recipients was observed among the three groups. Gender, body mass index, perinephric fat area, stranding, and thickness were significantly associated with severe APF. On multivariate analysis, perinephric fat area (OR, 1.189; P ¼ 0.005) and the presence of renal stranding (OR, 14.450; P ¼ 0.037) were identified as independent risk factors for severe APF. Of the 44 analyzed cytokines, mean levels of sIL-6R in PAT-conditioned medium were found to be significantly higher in the APF groups than in the non-APF group (P ¼ 0.049). In a validation study with a larger number of donors (n ¼ 48), mean sIL-6R levels remained significantly higher in both groups with APF compared to the non-APF group (P ¼ 0.042).
CONCLUSIONS: Several radiographic features, such as perinephric fat area and stranding, were found to be pure host-related risk factors for severe APF. sIL-6R secreted from adipose tissues may have utility in predicting the severity of APF in patients undergoing renal surgery. Pure host-related risk factors for APF may predict difficulty during perinephric fat dissection.
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MP67-14 CHARACTERIZATION OF RENAL CELL CARCINOMA IN PATIENTS WITH GASTROINTESTINAL STROMAL TUMORS COMPARED TO OTHER SOFT TISSUE SARCOMAS
Shawn Mendonca*, Mazyar Ghanaat, Mahyar Kashan, Maria Becerra, Brandon Manley, Nicole Benfante, Paul Russo, Jonathan Coleman, Aimee Crago, A. Ari Hakimi, New York, NY INTRODUCTION AND OBJECTIVES: Prior case reports and observational studies have shown that patients with gastrointestinal stromal tumors (GISTs), a subtype of soft tissue sarcomas (STSs), are at increased risk of other malignancies, including renal cell carcinoma (RCC). The association between RCC and other subtypes of STSs has not been studied; thus, we aim to assess this relationship and report our experience on patients with RCC and GISTs.
METHODS: We retrospectively reviewed our institutional database to identify patients with pathologically confirmed STSs and cooccurring RCC between January 1980 and June 2016. Clinical and pathologic characteristics of patients with RCC and STS subtypes were collected. Chi square analysis and Fisher's exact test were used to compare RCC in GIST to other STSs. RESULTS: We identified 5371 patients with STSs and 402 with GISTs. Mean follow-up time was 11.4 [3.6-23.6] years. RCC had a statistically significant (p¼0.009) higher co-occurrence in GIST (n¼6, 1.6%) compared to other STSs (n¼20, 0.40%). The GIST cohort compared with the other STS cohort had a higher proportion of metachronous occurrence (66.7% vs. 40%). In addition, when analyzing the e876 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 
